ELECTION NOT TO PARTICIPATE IN (“OPT OUT” FROM) CLASS ACTION SETTLEMENT

Superior Court of the State of California, County of San Bernardino
Ricardo Aguilar, et al. v. Precision Hermetic Technology, Inc.

Case No. CIVSB2128517/CIVSB2203535

DO NOT SIGN OR SEND THIS DOCUMENT UNLESS YOU WISH TO EXCLUDE YOURSELF
FROM THE SETTLEMENT. IF YOU EXCLUDE YOURSELF, YOU WILL NOT RECEIVE ANY
PAYMENT FROM THE SETTLEMENT.

THIS DOCUMENT MUST BE POSTMARKED NO LATER THAN FEBRUARY 24, 2023. IT MUST
BE SENT VIA REGULAR U.S. MAIL.

PLEASE MAIL THIS EXCLUSION FORM VIA REGULAR U.S. MAIL TO:

PRECISION HERMETIC TECHNOLOGY, INC. SETTLEMENT ADMINISTRATOR,
C/O PHOENIX CLASS ACTION SETTLEMENT ADMINISTRATION SOLUTIONS
P.O. BOX 7208 ORANGE, CA 92863

IT IS MY DECISION NOT TO PARTICIPATE IN THE CLASS ACTION REFERRED TO
ABOVE, AND NOT TO BE INCLUDED IN THE CLASS OF PLAINTIFFS IN THAT ACTION. I
UNDERSTAND THAT BY EXCLUDING MYSELF, I WILL NOT RECEIVE ANY MONEY FROM THE
SETTLEMENT AND ANY CLAIMS I HAVE WILL NOT BE RELEASED. However, if I am an Eligible
Aggrieved Employee and qualify for a portion of the PAGA Payment, I will be mailed a check for that
payment regardless of whether I exclude myself from the class portion of the Settlement, and I will release
the PAGA Released Claims.

I confirm that I am and/or was employed by Precision Hermetic Technology, Inc., either directly or
through any subsidiary, staffing agency, or professional employer organization, as a non-exempt hourly-paid
employee within the State of California during the time period from April 9, 2017, through July 17, 2022. I
confirm I have received and reviewed the Notice of Class Action Settlement in this action. I have decided to be
excluded from the Class, and I have decided not to participate in the Settlement.

Dated:
(Signature)
(Last Four Digits of Social Security Number) (Type or print name and former name(s))
(Telephone Number) (Address)

(Address continued)



ELECCION DE NO PARTICIPAR EN EL ACUERDO DE DEMANDA COLECTIVA

Tribunal Superior del Estado de California, Condado de San Bernardino
Ricardo Aguilar, et al. contra Precision Hermetic Technology, Inc.

Caso n° CIVSB2128517/CIVSB2203535

NO FIRME NI ENVIE ESTE DOCUMENTO A MENOS QUE DESEE EXCLUIRSE DEL ACUERDO.
SI SE EXCLUYE, NO RECIBIRA NINGUN PAGO DEL ACUERDO.

ESTE DOCUMENTO DEBE ESTAR MATASELLADO A MAS TARDAR EL 24 DE FEBRERO DE
2023. DEBE ENVIARSE POR CORREO ORDINARIO DE EE.UU.

ENVIE ESTE FORMULARIO DE EXCLUSION POR CORREO ORDINARIO DE EE.UU. A

PRECISION HERMETIC TECHNOLOGY, INC. ADMINISTRADOR DEL ACUERDO,
C/O PHOENIX CLASS ACTION SETTLEMENT ADMINISTRATION SOLUTIONS
P.O. BOX 7208 ORANGE, CA 92863

ES MI DECISION NO PARTICIPAR EN LA DEMANDA COLECTIVA MENCIONADA
ANTERIORMENTE, Y NO SER INCLUIDO EN LA CLASE DE DEMANDANTES EN DICHA
DEMANDA. ENTIENDO QUE AL EXCLUIRME, NO RECIBIRE NINGUN DINERO DEL ACUERDO
Y NO SE LIBERARA NINGUNA RECLAMACION QUE TENGA. Sin embargo, si soy un Empleado
Agraviado Elegible y califico para recibir una porcion del Pago PAGA, se me enviara por correo un cheque
por ese pago independientemente de si me excluyo de la porcion colectiva del Acuerdo, y liberaré las
Reclamaciones Liberadas PAGA.

Confirmo que soy y/o fui empleado por Precision Hermetic Technology, Inc. ya sea directamente o a
través de cualquier subsidiaria, agencia de empleo u organizacion profesional de empleadores, como empleado
no exento pagado por hora dentro del Estado de California durante el periodo de tiempo comprendido entre el 9
de abril de 2017 y el 17 de julio de 2022. Confirmo que he recibido y revisado la Notificacion del Acuerdo de
Demanda Colectiva en esta accion. He decidido ser excluido de la Clase, y he decidido no participar en el
Acuerdo.

Fecha:
(Firma)
(Cuatro ultimos digitos del numero de la (Escriba a mdquina o con letra de imprenta el nombre
Seguridad Social) v los apellidos anteriores)
(Numero de teléfono) (Direccion)

(Continuacion de la direccion)



